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Hien CHARLOTTE SHRRIEL| Bam Jal 25 _\9S% 
6. COLOR OR RACE |7. MARRIED] NEVER MARRIED E72. i TE OF BIRTH 9. AGE (In years 


5. SE 
bala, A/sgre. |wivoweo]) ——owvorceo 170 f4 SS ake art 


Wa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR wal BIRTHPZACE Wi ‘or foreign country) 


during most of working life, even if retired) 


13. EATERS (AME 4 V7). 
V/ ZL 


12. CITIZEN OF WHAT COUNTRY? 
USA 


Se eee 


15. GECEASED EVER IN U, S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Yen, 00. gr brknown) | (1 yes, gre wor or doles of tervice) 


i\ —_—— 


MEDICAL CERTIFICATION 


by AAAS 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 


PART |. DEATH WAS CAUSED BY: : 
72 iy IMMEDIATE CAUSE (0), [opnnte Pancake nine 


DUE TO 


Conditions, if ony, which (b) Cantilo ste che ~~ 


gove rite to immediate 
couse (0), stoting the under. { DUE TO RASA 
lying couse lost. {c). nhc 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 


PERFORMED? 


ves] Nol) 
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